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THE MEDICAL AND SURGICAL 
TREATMENT OF SENILE 
CATARACT.* 

W. Hervert ApaAms, M. D., D. O. (Oxon), 
Jacksonville, Fla. 


This paper was written chiefly to call 
attention to a method of treating senile 
cataract, which in the writer's experience has 
proved satisfactory in many instances, and 
which he believes is not generally used. 

The etiology of senile cataract being, in 
many instances, not definitely known, the 
remedies must necessarily be more or less 
empirical ; we do, however, know some of the 
predisposing causes and can employ suitable 
prophylatic remedies in such cases. For in- 
stance, we know that in Florida, as in all 
countries with an abundance of bright sun- 
light, cataracts are very prevalent, the 
remedy naturally would be to protect the 
eyes from the intense glare by suitably tinted 
glasses. Uncorrected hypermetropia prob- 
ably tends to cause cataracts at times. This 
is brought about by the constant pulling on 
the lens capsule by the ciliary muscles; the 
remedy is, of course, the full correction of 
the refractive error, so that all hyperopes 
above forty vears of age should wear con- 
tantly their full correction. Senile cataracts 
aremuch more prevalent in hyperopes than 
in myopes, except myopia of high degree. 
Some cases are, undoubtedly, caused by 
chronic toxemia, the remedy for which would 
seem to be suitable eliminants. Many, in fact 
I believe a majority of, cases have some 
‘light changes, degenerative or mildly in- 
fammatory, in the choroid or some part of 


*Read before the Forty-sixth Annual Meeting of 
The Florida Medical Association, at Miami, May 
20-22, 1919, 


the uveal tract; the best remedy for such 
cases, in my opinion, is iodine in some form, 
often combined with 
mercurial, the remedy to be long continued. 


small doses of a 


Some ophthalmologists advocate very 
strongly the use of iodides in the form of eye 
drops, eye baths, local inunctions and sub- 
conjunctival injections, and claim very fav- 
orable results from their use; the writer, 
however, prefers subconjunctival injections 
of cyanide of mercury—in my experience it 
has proven remarkably beneficial in nearly 
all the cases in which I have had an oppor- 
tunity to use it a sufficient length of time, 
beginning at an early stage. 

Most writers on ophthalmology dismiss 
the subject of the medical treatment of senile 
cataract in a few words by saying that “no 
beneficial treatment has vet been found”; 
however, a few, whose honesty and capabil- 
ity we can not doubt, have advocated various 
medical remedies, chief among which is the 
one that the writer uses, Whether or not this 
remedy acts solely by its counterirritant 
effect, thus cutting short any low-grade in- 
flammation that may be affecting the lens or 
uveal tract, or by improving the lymphatic 
circulation of the lens, and thereby its nutri- 
tion, I do not know. I only know that it 
frequently produces beneficial results, and 
that is what we want and what our patients 
preeminently desire. 

My plan of treatment is, as soon as 
cataractous changes in the lens can be defi- 
nitely made out, to give three or more sub- 
conjunctival injections, consisting of from 
30 to 60 minims of a 1-3000 solution of 
evanide of mercury with which is combined 
a few drops of a 1 per cent acoin, novacain, 
or some other local anesthetic to lessen the 
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pain due to the injection. These injections 
are given under the upper bulbar conjunc- 
tiva, and as far removed from the cornea as 
possible. The interval between the injections 
will vary somewhat with the amount of 
counterirritation produced, and the time it 
takes for the eye to clear up, generally from 
two weeks to a month intervening between 
injections. The patient uses drops consisting 
of 5 per cent dionin in 1-3000 cyanide of 
mercury in the intervals between the injec- 
tions, with, perhaps, a weak solution of 
atropine, used once a day, especially if the 
cataracts are of the nuclear type. The vision 
in this type of cataract is improved by 
mydriatics. I might report several cases in 
which I have obtained good results with this 
method of treatment, but will cite only two. 

Case No. 1.—Mr. C. C. B., age 69, a re- 
tired business man, was referred to me Janu- 
ary 15, 1918. He gave a history of indistinct 
and foggy vision, which was steadily getting 
worse. At that time, with his correction, the 
vision was O, D. 5-10 and O. S. 4-10, a rather 
late stage to begin treatment, but he was 
anxious for any method of treatment that 
promised a beneficial result. Both lenses 
showed the well marked changes of typical 
senile cataract. I gave him, altogether, six 
eve at 


subconjunctival injections in each 


varying intervals; during the intervals be- 
tween the injections he was given drops 
consisting of 5 per cent dionin in a 1-3000 
cyanide solution, these. drops to be used in 
the eve once or twice a day, and, also, from 
time to time he took iodides internally; no 
especial effort was made to spare the eve in 
its ordinary use. He was a model patient in 
that he followed my instructions to the letter. 
His vision a few days ago, with correction, 
was ©, D, 7-10 and O. S. 7-10, and he reads 
Jaeger No. 1 easily, thus showing that his 
vision has materially improved. This result 
in a steadily progressing cataract, after an 
interval of seventeen months, convinces me 


that something has definitely arrested the 
disease, and ophthalmoscopic examinations 
made at frequent intervals show no further 
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progress in the cataractous changes in the 
lenses. I feel morally certain that had Mr, J. 
not taken some treatment his cataracts would 
have been, at least, much farther advanced 
than they are at present. 

The case will be closely watched, and any 
increase in the opacity of the lenses will be 
followed by another course of injections, 

Case No. 2.— Mr. S., age 49, holding a 
clerical position with the government, was 
referred to me by one of my colleagues on 
June 30, 1917, to be treated by the subcon- 
junctival method. I found him to be suffer- 
ing from a well-marked senile cataract, of 
the soft, nuclear type, in each eve, somewhat 
more advanced in the left eye. His vision 
was at that time ©. D. 3-10 and O. S$. 1-10. 
As he was a man of family and largely de- 
pendent on his salary for support, and as his 
vision was steadily growing worse, he, nat- 
urally, felt concerned about the future, 
especially as he had been led to believe that 
nothing could be done for his cataracts until 
they were mature, which meant, at least, 
some months of enforced idleness. He was 
anxious to try any method of treatment that 
offered hope of improvement. I found that 
by dilating his right pupil widely and using 
a strong reading glass that he could see well 
enough with his right eve to perform his 
duties satisfactorily. I decided to try to 
arrest the progress of the cataract in the 
right eve until such time that the more 
advanced one could be operated on. I gave 
him three subconjunctival injections in the 
right eve at suitable intervals, and during this 
time I did a preliminary iridectomy on the 
left eye, and several months later did an ex- 
traction of the now fully matured cataract. 
As soon as the eye was sufficiently recovered 
from the operation, which I am happy to say 
was very successful, he was fitted with 
glasses, and he now uses the operated eye for 
his work, Treatment has been discontinued 
in the right eve for sometime, and it wil 
probably slowly progress towards maturity, 
at which time it will, also, be operated om. 
This case shows the value of being able 
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retard or arrest a cataractous process in the 
lens. Mr. S. has been able to retain his posi- 
tion and do his work satisfactorily all the 
while, in spite of the fact that two years ago 
he had two rapidly growing senile cataracts. 
I was greatly pleased with the result of this 
treatment, and | think I can safely say that 
Now, 
swallow does not make a summer,” 


the patient also was. while “One 
nor two 
cases definitely prove any theory, I claim that 
they show what can be done in some cases. I 
make no extravagant claims for this form 
of treatment, but I shall continue to use it 
until I find something better. This treatment 
to be successful must be begun early ; no one 
claims good results in well-advanced cases 
of cataract. 

The difficulty that oculists have is in get- 
ting these cases in the incipient stage, and 
here I wish to mention one of the first symp- 
toms that you will have called to your notice 
by presbyopic people, 7. ¢., they will inform 
you that they are able to read without their 
glasses, or with very much weaker ones than 
they have been accustomed to use, and seem 
to be getting their “second sight’”’—they will 
generally admit that their distance vision is 
not as good as formerly, and, perhaps, a little 
foggy. This symptom is due to the swelling 
of the patient’s lenses and is nearly always 
the beginning stage of cataract, and when 
you first hear of this symptom, then is the 
time you should advise patients to consult an 
oculist about their eyes. 

Many cases, if seen in this stage, might be 
spared many months of anxiety, and some 
might escape an operation entirely. 

I will not dwell very long on the surgical 
treatment of cataract. Shall we operate, or 
not, on the monocular-mature cataract when 
the other eye is entirely free from catarac- 
tous changes? IT say, as a rule, ves, because 
while we can practically never give the 
patient binocular vision with only one eye 
operated on, the field of vision is always im- 
proved, and furthermore, the other eye is 
always liable to become impaired, either 
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through cataractous changes, or from an 
accident, and the operated eye can then be 
used until such a time as the other one can 
be operated on, whereas, if we wait, we 
might have a hyper-mature cataract to deal 
with, which is never as favorable for an 
operation as one at the proper stage of 
maturity, so while there are some arguments 
against it, my advice is, as a rule, to operate 
at the most favorable time. 

Shall we, or shall we not, do a preliminary 
iridectomy? Each case must be decided on 
its own merit. As a rule the most careful 
and conservative operators advise a prelim- 
inary operation if feasible; some patients 
My 
advice is in all cases of complicated cataract, 
or when the patient has previously lost the 
other eye, and when the patient has plenty of 
time, to have the preliminary operation done, 
but patients must be warned that the first 
operation will not materially improve the 


object to undergoing two operations. 


sight. 

Many different methods of ripening catar- 
acts have been devised. I will not take up 
your time by enumerating them, but will 
only say that my choice is the “Homer 
Smith” preliminary capsulotomy operation, 
by which an immature cataract may be made 
ready for an operation in from six to twenty- 
four hours. This is done by opening the 
capsule of the lens by a crucial incision, thus 
admitting the aqueous humor. This method 
has many advantages when the patient must 
have an eye operated on before the cataract 
is mature, and is the method to which I resort 
when I can not arrest the progress of a 
cataract by the subconjunctival method, and 
when the patient must have the use of one 
eve, at least, to continue his occupation. 

Concerning the operation of intracapsular 
extraction, generally known as the “Indian 
Smith” operation, I shall say very little. 
Theoretically, it is an ideal operation ; prac- 
tically it is used by very few ophthalmolo- 
gists, probably because of lack of skill in do- 
ing it successfully. I believe, however, that 
this operation, or some modification of it, 
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will be the next great advance in cataract 
operations. 

Before an extraction the lachrymal ducts 
and lids should be examined and known to 
be free from inflammation and pathogenic 
germs; staphylococci, however, are nearly 
always present in the conjunctival sac and 
need not prevent us from operating. The 
patient needs no preliminary treatment 
except argyrol or some other mild antiseptic 
used in the eve a few days prior to the opera- 
tion; the howels should be freely open the 
day before the operation, and perhaps a 
hypodermic of morphia given an hour before 
the operation if the patient appears nervous 
and anxious, unless morphia is known to 
produce nausea some hours after its admin- 
istration, in which case it had better not be 
used. The patient should be reassured about 
the operation being painless, because this is 
what most patients dread. Four per cent 
cocain should be instilled several times at 
intervals of five minutes a half-hour before 
the operation and adrenalin may be used once 
or twice. When we wish to be absolutely 
sure that the iris will be rendered insensible 
to pain, we may use a 10 per cent solution of 
cocain a few times: the evelashes and brows 
may be trimmed with scissors, if very heavy, 
the lids, brows and surrounding parts be 
washed with soap and water followed by 
sterile water: one drop of cocain solution is 
now instilled in the other eve to keep it from 
winking. The writer has the lids held open 
by his assistant with “Todd's Lid Retrac- 
tors.” this prevents any possibility of the 
patient squeezing with its attendant loss of 
vitreous, or other mishap. The incision is 
made with a narrow Graefe’s knife and in- 
cludes about two-fifths of the cornea, and I, 
as a rule, make the incision periphally and 
leave a small uncut conjunctival flap at the 
inner third of the incision. This is a preven- 
tive against the loss of vitreous and inter- 
feres very little with the extraction of the 
lens, and certainly allows us more freedom 
in making a careful toilet of the eye. 

The iridectomy is now done, if one is not 
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going to do a simple extraction. The periph- 
eral iridectomy has many advantages, chief 
among which is a round and movable pupil; 
this form of iridectomy, however, is not 
easily made at all times. The writer uses 
capsule forceps to open the capsule and tear 
away as much of the anterior capsule as pos- 
sible; this procedure, I think, lessens the 
number of necessary needlings of secondary 
cataract. The lens is now expelled by firm 
and continuous pressure over the cornea at 
the lower border of the lens, the anterior 
chamber may now be irrigated if necessary, 
the soft lens matter forced out by gentle 
strokes of the spatula, the iris is carefully 
smoothed out, being especially careful that 
no part of it is left between the edges of the 
incision. As a rule I now instil 1 per cent 
eserine in 1-5000 cyanide mercury. Both 
eves of the patient are now bandaged, the 
patient put to bed and given only fluid diet 
for the first twenty-four hours ; the patient is 
allowed to sit up on the third day, and one 
eye is left uncovered on the fifth day, if there 
are no complications, and about the tenth day 
the patient is allowed to have the operated 
eye open, protected only by a pair of dark 
glasses ; as a rule the eve is dressed only once 
a day, at which time atropine and argyrol are 
instilled. Should iridoclyclitis develop, the 
room is darkened, atropine increased in 
strength and frequency of application, and 
dionin is also used with atropine, counter- 
irritants to the temple, and aspirin adminis 
tered internally. Should no complications 
ensue, glasses may be fitted at the end ofa 
month, though these will probably have to be 
changed at the end of six months on account 
of changes in the astygmatism. Should 
needling of the cataract be 
thought necessary, it should be performed in 


secondary 


from three to six months while the fibres of 
the capsule are elastic. Needling shoul 
never be done without it is absolutely neces 
sary because, while it is a simple operation 
it sometimes gives rise to very seriots 
trouble. 

Some of our postoperative cataract cast 
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show a slow deterioration of vision at vary- 
ing intervals after extraction, even when the 
first results were all that could be expected ; 
these cases probably have some degenerative 
changes taking place in the interior of the 
eye—such cases generally improve on small 
doses of iodides, but I do not hesitate to give 
one, Or more, subconjunctival injection in 
cases where I suspect inflammatory condi- 
tions. 

Cataract is a serious disease, but by no 
means the worst one that the eve is subject 
to; if taken and treated vigorously in its 
incipiency, many cases might have their 
progress delayed, or entirely arrested. 

Owing to the scope of this subject it was 
not possible to go into the details without 
unduly prolonging this paper, but if it shall 
cause any of my oculist friends to further 
investigate the subject of the medical treat- 
ment of cataract, and enable my non-special- 
ist colleagues to give a more cheerful prog- 
nosis to any cataract cases that may first 
apply to them for advice, it will have accom- 
plished its purpose. I thank you. 

Suite 520 Professional Building. 





MIDWIFE OBSTETRICS.* 
War. W. MacDonetr, M. D., 
Jacksonville, Fla. 

The vear 1918 will be notable not only for 
the winning of the war by the Allies but 
amongst health workers for increased activ- 
ity in the saving of American babies’ lives. 
The goal was set at 100,000—how much was 
accomplished is not yet known. The influenza 
epidemic, coming in the latter part of the 
year, carried many mothers and prospective 
mothers to the grave and gave an increase in 
infant deaths, premature births and_ still- 
births that have not vet been computed for 
the nation as a whole. 

In the steps taken to preserve infant lives 
some interesting conditions are to be noted. 
Three-fifths of the deaths of infants under 


*Read before the Forty-sixth Annual Meeting of 


The Florida Medical Association, at Miami, May 
20-22, 1919, ; 
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one year occur during the first month of life. 
One-fifth occurs during the first forty-eight 
hours. That this occurs points to inadequate 
care before, during and after childbirth. 

It is known that about 15,000 women of 
the nation die from year to year in childbirth 
and that since 1900 no improvement has 
taken place in this mortality. You who have 
followed the mother as a patient before, dur- 
ing and after confinement, giving her the 
benefit of all your knowledge and skill, are 
aware that a very large percentage indeed 
are never physiologically normal after the 
baby comes, but have pathological conditions 
existing as a result of what nature intended 
to be a physiological process. De Lee says 
that fully 50 per cent of mothers exhibit 
conditions which are abnormal as the result 
of childbirth. 

The prevention of maternal deaths and 
morbidity and of stillbirths and of infant 
mortality during the first month of life, 
therefore, demands increased protection and 
adequate care of the mother before, during 
and after childbirth. 

In considering how this might be applied 
to the state of Florida, I asked Dr. S. G. 
Thompson, Chief of the Bureau of Vital 
Statistics, State Board of Health, for some 
figures which I will quote: 

In 1917, 17,921 children were born alive 
and 1,193 were born dead. In 1918 there 
were 18,141 live births and 1,262 stillbirths. 
the percentage being close to seven dead 
a high 





babies for every 100 of total births 
wastage of life and time. Our figures in 
Jacksonville are higher, being nearer 10 per 
cent stillbirths. Our birth and death registra- 
tion are, I believe, slightly more accurate, as 
I know that the reporting of a stillbirth, 
especially in rural communities, is not as 
prompt even as that of a live baby. Also, a 
city with a large colored population has a 
higher percentage of syphilitics than is the 
case in the country, which increases the num- 
ber of stillbirths. 

There are registered in Florida some 1,296 
physicians. There are registered with the 
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State Board of Health some 1,436 midwives. 
During 1918 the physicians delivered 9,183 
white children and 822 negroes. The mid- 
wives attended at birth 3,445 white babies 
and 4,691 children of color. The percentage 
of midwives’ deliveries are 44.6 of the total. 

Dr. Thompson was not able on short notice 
to give me the figures of stillbirths in physi- 
cians’ practice as compared with midwives for 
the state, but from our city records of several 
years past they run about one for physicians 
to two for midwives. I would judge that this 
rate holds true for the rest of the state, 
though, in 1914, in Jacksonville, a city 
ordinance was passed requiring midwives in 
the city to stand an examination before being 
allowed to practice, and of seventy-eight 
midwives fiftv-two were found to be undesir- 
able. They were mostly negro women, ignor- 
ant, filthy and superstitious. Florida has no 
midwifery law; one bill before the Florida 
Legislature having failed of passage at this 
session. 

Knowledge is power—the application of 
knowledge is efficiency. Who are our mid- 
wives, and why do we have them? The 
greater majority of our midwives are ignor- 
ant colored women. In Jacksonville we have 
twenty-two registered midwives, only three 
being white. I gave a course last fall to ap- 
plicants for examination ; out of sixteen only 
two qualified. The course covered the 
principles of antisepsis and asepsis, resuscita- 
tion of the child, the care of the cord and 
eyes, and the conditions existing before, after 
and during labor in mother and child for 
which a physician should be called—a very 
meager course of midwifery I grant you. 

In 1913 we had thirty-six deaths from 
tetanus neonatorium in midwife practice. 
Infant mortality rates in the first two weeks 
were three times higher than in physicians’ 
practice. Last year we had only one death 


from tetanus neonatorium and that was 


when a neighbor woman dressed the cord. 
There has been a fall in our first two-week 
infant mortality rate. 

These ignorant midwives have derived 





from Africa many superstitions which exist 
still in their obstetrical service. Witness in 
the State Board of Health booklet, “Instruc- 
tions For Midwives,” the following don'ts: 

“Don‘t place an axe under the bed expect- 
ing to stop a woman from bleeding. 

“Don’t give the mother blood from the 
afterbirth or a piece of the cord for after- 
pains. 

“Don't drive the man from the house dur- 
ing confinement. 

“Don’t give the baby a mixture of urine 
and breast milk to clear phlegm out of its 
throat. 

“Don’t expect to cure sore mouth of a child 
by placing it in a hog’s bed and walking 
backward to the house. 

“Don’t put milk in child’s eyes to cure sore 
eyes.” 

There are many more of which you are 
familiar. 

The reason for midwives. The principal 
reason exists in the cost incident to the com- 
ing of a child into the home. Physicians’ fees 
for confinement vary. In one community in 
which I practiced the standard fee was $5.00. 
$30.00 to $50.00 is the usual city fee for 
normal labor attended by the physician. 
$15.00 to $25.00 and mileage are country 
fees. Physicians tell me that the obstetrical 
fee is the hardest to collect. Then there is 
baby’s layout and the cost of the extra help 
while the puerperium is in progress. The 
midwife usually acts as the help and her 
services are covered by a small wage. Re- 
moteness from a physician in rural con- 
munities also accounts for the midwife. 

I wish to bring to your attention a condi- 
tion which has gradually come about during 
the last fifteen years. In 1880 there were 1 
medical colleges who graduated 3,241 phys 
cians. In 1910, 133 colleges and 5,2 
graduates; in 1914, 160 colleges and 5, ill 
graduates. There has been a gradual de 
crease since this high-water mark in both 
colleges and graduates until, in 1918, we have 
only 90 medical schools and 2,670 graduates 
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This falling off of colleges and graduates is 
due to three factors: 

First—Increased standards of education 
in both preparatory and college requirements 
before a student can obtain a degree. 

Second—Increased length of time of the 
medical course. 

Third—lIncreased cost of this education. 

Our population has been increasing very 
fast and the number of physicians who are 
entering the specialties rather than general 
practice is also more marked. The general 
practitioner is usually the graduated obstetri- 
cian. It is to be noted also that our hospital 
graduate nurses are not taking to midwifery. 
This is true of the whole country. By train- 
ing they are next most capable to the physi- 
cian to do midwifery. They receive better 
fees than the widwife and possibly their 
acquaintance with hospital technique and as- 
sociation with physicians registers in their 
minds a deterrent to assuming responsibility. 

Let us consider the situation and suggest 
some remedies. Nearly 45 per cent of the 
women of Florida do not receive adequate 
care in childbirth. Midwives are mainly 
ignorant of asepis, antisepsis and of the 
proper antepartum and postpartum care of 
mother and child, and of the proper technique 
of delivery. Complications and stillbirths are 
more than doubled in their hands. 

A material increase in physicians is not to 
be expected, while a definite increase of 
population is. 

Hospital nurses are not taking up mid- 
wifery. The State Board of Health has 
issued a good pamphlet for instructing mid- 
wives. My experience is that very few of 
them can read; therefore I would suggest 
two remedies : 

First—That the Children’s Bureau of the 
State Board of Health send out a corps of 
instructors to each county and teach a course 
of elementary obstetrics to all the midwives 
in the locality. The new vocational training 
law might help for funds for this work if the 
State Board of Health can not finance it. 
Compulsory attendance on this course might 


be made by publicity in papers or legislative 
action. 

Second—The stimulation of our hospitals 
to give a special course for midwives, and 
legislative action compelling midwives to 
take an examination. 

In conclusion, is it too little to hold as an 
ideal or standard in the reproduction of our 
people this thought from De Lee? “That 
reproduction should not cause the death or 
injury of the mother, and that the child be 
born alive, well and capable of continued 
extra-uterine existence.” 





SEMINAL VESICULITIS.* 
Epcar Perers, M. D., 
Miami, Fla. 

This is a disease of which until a few years 
ago but little was known. 

The seminal vesicles are two lobulated 
pyriform pouches, each about two inches 
long, located between the bladder and the 
rectum. One on each side of the median line 
of, and closely connected with the posterior 
surface of the bladder, each lying to the 
outer side of the corresponding vasdeferens 
and to the inner side of the ureter; a layer of 
fatty tissue intervening between the vesicle 
and ureter, joining them closely together. 
The body of each vesicle tapers from above 
downward, terminating in a duct which joins 
with the vasdeferens of its corresponding 
side to form the ejaculatory duct of that side. 

The ejaculatory ducts are each about 
three-quarters of an inch long. They enter 
the prostate a little below its upper posterior 
border, passing upward and forward, termi- 
nating in two narrow orifices, one on each 
side of the veromontanum. The portion of 
the prostate traversed by these ducts is 
largely made up of muscular and fibrous 
tissue and can be more or less definitely dif- 
ferentiated from the glandular structure of 
the organ. 


*Read before the Forty-sixth Annual Meeting of 
The Florida Medical Association, at Miami, May 
20-22, 1919. 
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Etiology: Inflammation of the seminal 
vesicles may be caused by sexual excess, by 
withdrawing during coitus, by masturbation, 
etc. But the principal cause is infection, most 
usually gonorrheal. 

Pathology: As a rule but one vesicle is 
involved. Sometimes both are attacked 
simultaneously or in more or less quick 
succession. The inflammatory process is at 
first limited to the interior of the vesicle, then 
very rapidly involves the whole structure and 
invariably extends to or in some degree 
implicates the perivesicular tissue. The 
secretion contains pus-cells, gonococci, strep- 
tococci, colon bacilli or some of the other 
pus-producing organisms, casts of epithel- 
ium, connective tissue cells and fragments of 
spermatozoa. 

The chronic form is usually a continuation 
of an acute attack; the lesions gradually 
merging from one stage into the other. The 
changes are more pronounced. The mucosa is 
at first hypertrophied; then as the new 
formed connective tissue contracts, the blood 
supply is lessened, causing the mucosa to 
atrophy, and the whole organ shrinks. 

Symptoms: The symptoms of acute vesic- 
ulitis are general and local. The general 
symptoms are those that accompany any 
acute inflammatory condition, namely fever 
(which usually is not over. 99 to 101, yet it 
may be as high as 104). The pulse rate is 
usually in proportion, headache, constipation, 
and a general feeling of malaise. Such acute 
attacks are very rare, as in nearly all cases 
the general symptoms are mild. 

The special symptoms are most marked in 
the urinary and genital tract. The genital 
symptoms are troublesome erections accom- 
panied by dull pain high in the perineum, in- 
creased sexual desire, frequent nocturnal 
emissions accompanied by pain. The dis- 
charge is usually stained with blood or pus. 

Urinary symptoms are, sensation of full- 
ness and inability to empty the bladder, fre- 
quent micturition, burning tenesmus with a 
feeling of stiffness in the neck of the bladder. 
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The urine is usually increased in quantity, 
highly colored and of high specific gravity, 
This is a sort of nervous polyuria. 

Diagnosis can only be made by rectal ex- 
amination. The finger is passed into the 
rectum, over the base of the prostate. Nor- 
mally the vesicles can not be distinguished, 
but when inflamed they feel distended, hot 
and indurated, resembling a leech tucked in 
between the anterior rectal wall and bladder, 
extending up from the corresponding lobe of 
the prostate. The pressure of the finger often 
causes a nauseating pain accompanied by 
cold perspiration and fainting. In case there 
is perivesiculitis the space between and 
around the vesicle is filled with an cedematous 
or plastic infiltration that resembles a large 
flat tumor in which neither the prostate or 
vesicles can be made out. Massage of the 
vesicles is also of value in obtaining the in- 
flammatory products for examination. 

Chronic Vesiculitis: The general symp- 
toms are of a neurasthenic character and 
unless there is some evidence of urethritis 
present, we are prone to overlook the real 
trouble and fail to examine the vesicles, 
consequently we attribute any vague genito- 
urinary symptoms to part of the general 
neurasthenic condition. 

The general neurasthenic symptoms are 
occipital headache, backache, loss of sleep, 
made Worse by sexual excitement, numbness 
or heat and cold in the back and limbs. A 
sensation of numbness or shrunken condition 
of the genitals, indigestion, mental lassitude 
witha tendency to melancholia. These patients 
are imaginative and apprehensive and were 
formerly considered hypochondriacs. Of 
course these symptoms vary. 

The five main symptoms are: Disturbance 
of micturition, spermatorrhea, pain, sexual 
erethism and impotence. 

Disturbance of micturition is frequent but 
not as marked as in the acute form. A bur- 
ing sensation may be present along the whole 
canal or may be confined to the prostatic 
urethra or to the end of the glans penis. The 
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WHITFORD: VENERIAL DISEASES—THE PUBLIC UNDERSTANDING, ETC. 


urine is clear unless there is a urethritis or 
suppurative disease of the bladder or kidneys 
present. 

Spermatorrhea is due to thickening or 
atonic condition of the walls of the ejacula- 
tory duct. This causes a gleety discharge. 

Pain of a dull character is present deep in 
the perineum, which usually radiates to the 
back or groin, though it may simply be a 
feeling of uneasiness, the discomfort of tick- 
ling. 

Sexual Erethism: There are frequent 
secretions which may interfere with sleep. 

Priapism: Frequent nocturnal emissions 
accompanied by dreams, followed by a feel- 
ing of depression and pain. As the disease 
progresses the erections become imperfect 
and less frequent. Coitus is unsatisfactory 
and may be followed by headache and a 
tired feeling. (Sexually he has about arrived 
at his distination, if you please.) The lack 
of tone increases until erection no longer or 
very seldom takes place and the patient 
suffers from partial or complete impotence. 





VENEREAL DISEASES — THE 
PUBLIC UNDERSTANDING AND 
MISUNDERSTANDING OF 
THEM.* 

H. E. Wuitrorp, M. D., 

Ozona, Fla. 

In selecting this subject, I wish to create 
discussion along the line rather than to 

attempt to produce anything new. 

I am surprised at the strides along the 
control of venereal diseases since our en- 
trance into the world war, and if we succeed 
in partially eradicating these diseases, the 
war loss and expense shall not have been in 
vain, 

In past centuries, war has given a new 
stimulus to venereal diseases and it now 
seems that the war is to do a great part in 
their eradication. 

Is it not strange, with our present view- 
point, that the profession should for so many 


*Read before the Forty-sixth Annual Meeting of 
The Florida Medical Association, at Miami, May 
20-22, 1919. : 
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years allow these diseases with their destruc- 
tion to go on—unfought, unrecorded, un- 
reported—with a damage to the human race 
beyond repair? Is it not equally strange that 
with our scientific knowledge the aver- 
age young man, at least prior to the war, 
considered gonorrhoea as a mere passing in- 
convenience and syphilis not particularly 
distinguished as a disease or in consequence 
from gonorrhoea? We have no word or 
sentence in our language that fitly describes 
our laxity in this matter. And we have had 
all nations of the world for company and 
support in this negligence. 

Our state of Florida is the proud possessor 
of the largest percentage of venereal disease 
among her soldiers and sailors of any state 
in the Union, and we have no reason to 
believe that there is not a corresponding per- 
centage among the laity. Oregon, which for 
years has carried on educational work along 
this line, stands with the lowest percentage ! 

Now, the question arises as to ways and 
means of reformation. The general public 
seems to so easily misunderstand these cases 
and to be willing to endow the physician with 
superhuman power. To be sure, our advan- 
tages in diagnosis and treatment have 
wonderfully improved, vet how much we 
can not accomplish is remarkable. However, 
for the first time in history, a chance for the 
eradication of venereal diseases exists. The 
pulpit, press, magazines openly discuss the 
subject. Prohibition and anti-narcotic laws 
are general, State laws are being passed. 
Public Health Associations are pushing the 
propaganda. State Boards of Health are 
working along these lines and establishing 
clinics and giving treatments. There is more 
stringent control of prostitution and a more 
comprehensive understanding and segrega- 
tion of our defectives. But of the greatest 
importance are the 4,000,000 young men of 
our country who have received truthful, un- 
exaggerated instruction in these matters and 
who are coming back into the body politic, 
reaching every nook and corner—a tremen- 
dous nucleus of advantage for the future. 
These young men will always be able to care 
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for themselves and their progeny. But the 
boys below military age, even to ten years of 
age, must be protected by education fitting 
them. 

The Public Health Service will no doubt 
continue to be of great help. 

Since statistics show us that the average 
boy receives his first distinct sex impressions 
before the age of ten, we know that proper 
sex education should anticipate the age of 
adolescence. Since, furthermore, parents and 
teachers, save in a small minority of cases, 
are not giving this knowledge, the schools 
must definitely plan for this work before 
conditions are going to change much in the 
coming generation. Not only the high school 
but the grades must be reached, since definite 
impressions and possibly sex habits are 
formed before high-school age, and because 
most of our Florida children leave school be- 
fore reaching the sixth grade. Ideally, sex 
education should begin in earliest childhood 
in the home, kindergarten, primary school 
through Nature study, as the fecundation of 
the flower through the bee and butterfly, the 
fishes by spawn, the fowls by eggs, and on 
up; in the upper grades, in reading, geog- 
raphy; later, in history, sociology, biology, 
hygiene, psychology, household economics— 
in fact, through every branch until proper 
sex knowledge comes instinctively through a 
gradual and natural process. Through all in- 
struction must come constant emphasis on 
personal hygiene. For this gradual evolu- 
tion, a new generation of teachers and 
parents must come. For the present, the 
work must be introduced into the schools as 
sex education per se; and for this, only 
trained and professional teaching with lec- 
tures and pictures should be used. The time 
to begin is now. Much is being done through 
movies in this way. They should reach every 
school boy and girl. Now that the war is 
over, the profession must be the one to keep 
the necessity of continuing the work before 
the public—to “carry on.” Physical training, 
not for special school athletes, but for all the 
pupils, must come. 


Public health associations, medical soci- 
eties, educational bodies, etc., must form a 
definite plan and put it into operation soon, 
Such work can be expedited ; the government 
proved that. We, as physicians, must be the 
body to push the work until no man can say; 
“T did not know the results were this.” 

Let me quote in closing an editorial in the 
Tampa Tribune of March 21st: 

“We have kept quiet over this ‘educational’ 
campaign against venereal disease which is 
attempted to be carried on in the newspapers 
of the country, especially in this state where 
it is claimed the percentage of cases is higher 
per hundred than in any other state. We do 
not believe the proper place for the discus- 
sion of these matters is in the press. 

“But when we look at statistics furnished 
by the surgeon-general of the United States 
army, claimed to be based on records from 
the examination blanks of the millions of 
American draftees, and see that the thirteen 
southern states stand together at the bottom 
of the list, and range from Louisiana with 
3.32 per cent, straight down to Florida with 
its 8.90 per cent, then we declare it is time for 
steps to be taken to rid the South of its 
shame. 

“It is simply astounding to learn that the 
thirteen southern states have more venereally 
infected men than all the rest of the United 
States. put together ; but that is the fact, ac- 
cording to the figures of the surgeon-general. 

“The South must put away this shame; it 
can not longer afford to lie under the charge 
of being a danger to posterity. But the way 
is not through purient publications in the 
daily press. It is a task for more diplomatic, 
more strenuous and more result-reaching 
channels than putting stories in a paper. 

“The Florida State Board of Health and 
the Florida Medical Association have roused 
themselves to the emergency and we are 
confident will offer us a means whereby the 
ravage of the curse can be checked and the 
South, at least in our state, may again hold 
high its head and defy an accusation of taitt 
in the blood.” 





CE 


Tl 
infla 
the | 
cons 
espec 
it is 
the 1 
some 

Ch 
durat 
cure 
tures 
mean 
then 
cease: 
only 1 

Th 
largec 
ity or 
placin 
in this 
comes 
ductec 
of the 

The 
and if 
chroni 
and o 
stage, 

As 1 
given t 
system 
be cure 
ing the 
and ad 
argyro! 
instil t 
nalin, f 

Sour 
establis 
necessa 
ae 

*Read 
The Flo 


20-22, 19 


1 soci- 


form a 
1 soon, 
“‘riment 
be the 
in say: 


in the 


tional’ 
hich is 
papers 
where 
higher 
We do 
discus- 


nished 
States 
s from 
ons of 
hirteen 
bottom 
a with 
la with 
me for 
of its 


hat the 
ereally 
United 
uct, ac- 
eneral. 
ume; it 
charge 
he way 
in the 
omatic, 
aching 
er. 

th and 
roused 
we are 
aby the 
ind the 
in hold 
yf taint 











PROPAGANDA FOR REFORM 


CHRONIC DACRYOCYSTITIS AND 
ITS TREATMENT.* 
AvpuHeus K. Wixson, M. D., 
Jacksonville, Fla. 

This disease is characterized by a chronic 
inflammation of the mucous membrane of 
the lachrymal sac. The contents of the sac 
consist of micro-organisms of all kinds, 
especially the pneumococci. In the beginning 
it is caused by the constriction or closing of 
the nasal duct, and most commonly due to 
some affection of the nasal cavity. 

Chronic dacryocystitis is a disease of long 
duration. In a very small percentage the 
cure is spontaneous, but this is rare; stric- 
tures of the nasal duct have formed in the 
meantime. The secretion at first is purulent, 
then becomes mucous and viscid and finally 
ceases. The much-dilated sac then contains 
only the accumulated tears. 

The degenerated sac usually becomes en- 
larged, which causes either an ugly deform- 
ity or it may extend deep into the orbit, dis- 
placing the eveball forward. Even though 
in this atrophic condition the duct again be- 
comes pervious, the tears will not be con- 
ducted into the nose, due to loss of elasticity 
of the walls of the sac. 

The excessive tears are very annoying, 
and if they last for a long time will produce 
chronic conjunctivitis, blepharitis ulcerosa 
and often ectropion. During the purulent 
stage, ulcers of the cornea may develop. 

As to the treatment, special care must be 
given to the nasal cavity and to the lachrymal 
system. A large proportion of these cases can 
becured if taken in the beginning, by syring- 
ing the canaliculus with a solution of cocain 
and adrenalin, followed by a few drops of 
argyrol; with instruction to the patient to 
instil three times a day a solution of adre- 
nalin, followed by argyrol. 

Sounds. and canulas may also assist in 
establishing the drainage, but where it is 
necessary to use such measures, the relapses 


*Read before the Forty-sixth Annual Meeting of 
The Florida Medical Association, at Miami, May 
22, 1919. 
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are very common, and treatment extends 
over many weeks and months. These latter 
methods are rapidly giving way to the more 
surgical procedures, as extirpation of the 
lachrymal sac. 

First—It cures all cases. 

Second—The simplicity of the operation 
under local anesthesia. 

Third—The rapid cure of about five days, 
compared with several weeks of painful 
manipulation. 

Fourth—The results are entirely satisfac- 
tory with the small exception of about 5 per 
cent who afterwards suffer with epiphora. 

In these the lachrymal gland can easily be 
removed, Other operations, as Tote, West, 
Clark, Yankauer and Gifford, have failed to 
become popular on account of unfavorable 
results. 





PROPAGANDA FOR REFORM. 

ParTOLA.— A physician reports that a 
patient taking Partola as a blood purifier is 
now in a rundown condition with discolora- 
tion of the skin and a craving for the drug, 
and that another patient took three tablets 
before going to bed, developed cramps and 
aborted the next day in her third month of 
pregnancy. Analysis indicated Partola to be 
tablets containing 2.64 grains phenolphthal- 
ein per tablet, sugar, starch and oil of pepper- 
mint. (Jour. A. M. A., July 5, 1919, p. 55.) 

ComMeErcIAL THERAPEUTICS.—The Mer- 
rell Proteogens present another attempt to 
foist on the medical profession a series of 
essentially secret preparations whose thera- 
peutic value has not been scientifically dem- 
onstrated. It is the old story of exploiting 
physicians through commercial pseudosci- 
ence of trading on the credulity of the profes- 
sion to the detriment of the public. Sir 
William Osler says the remedy against the 
commercial domination of therapeutics is 
obvious: “Give our students a first-hand 
acquaintance with disease, and give them a 
thorough practical knowledge of the great 
drugs, and we will send out independent, 








46 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


clear-headed, cautious practitioners who will 
do their own thinking and be no longer at the 
mercy of the meretricious literature, which 
has sapped our independence.” Excellent! 
But must humanity wait a generation? Why 
not stop this evil at once? The American 
Medical Association has provided the means 
whereby this may be done, if physicians will 
only make use of it—The Council on Phar- 
macy and Chemistry. (Jour. A. M. A., July 
12, 1919, p. 109.) 

Tyree’s ANTISEPTIC PowpeR.—An adver- 
tisement appearing in the New York Medi- 
cal Record contains a bacteriologic report on 
Tyree’s Antiseptic Powder by W. M. Gray, 
M. D., Microscopist, Army Medical Museum, 
and Pathologist to Hospital. 
Every person who sees this advertisement 
and is not familiar with the facts will nat- 
urally suppose that this report, written on 
Surgeon-General’s 


Providence 


the stationery of the 
office, War Department, isa recent report. As 
a matter of fact, the report was issued Janu- 
ary 3, 1890, nearly thirty vears ago. Further- 
more, the product that Dr. Gray examined 
was a different substance from the present 
Tyree’s Antiseptic Powder. All these facts 
were brought out in the Journal A. M. A., 
May 17, 1919, vet the Medical Record 
persists in publishing this inherently dis- 
honest advertisement without explanations 
or apology. (Jour. A. MM. A., July 12, 1919, 
p. 129.) 

PROTECTING THE S1cK SoLprers. — The 
Council on Pharmacy and Chemistry, aided 
by the A. M. A. Chemical Laboratory, did a 
great work in investigating and passing on 
the many medicinal products offered to the 
Surgeon-General for the treatment of the 
sick soldiers in the hospitals and in the field. 
Fakes of every description were offered the 
government and it is a well-known fact that 
no matter how fraudulent, how fakish, or 
how ridiculous the wares might be, their 
promoters were able to get political influence, 
even certain congressmen and senators be- 
"ing secured to help them. Automatically all 





medicinal offered to the 
Surgeon-General were referred to the Coun- 
cil and thus many worthless preparations 
were barred from use by the government. It 
has been well said that our soldiers were 
better protected than our civilians ; for while 
the government does not take any chances on 


preparations 


the acceptance of useless if not worthless 
medicinal preparations, yet there are any 
number of doctors who fail to profit by the 
findings of the Council on Pharmacy and 
Chemistry. (Jour. Ind. State Med. Assn, 
July 15, 1919, p. 196.) 

PROTEOGENS OF THE Wm. S. MERRILL Co, 
—The Council on Pharmacy and Chemistry 
reports that Proteogen No. 1 ( Plantex) for 
Cancer, Proteogen No. 2 for Rheumatism, 
Proteogen No. 3 for Tuberculosis, Proteogen 
No. + for Hay Fever and Bronchial Asthma, 
Proteogen No. 5 for Dermatosis, Proteogen 
No. 6 for Chlorosis, Proteogen No. 7 for 
Secondary Anemia, Proteogen No. 8 for 
Pernicious Anemia, Proteogen No. 9 for 
Goitre, Proteogen No. 10 for Syphilis, Pro- 
teogen No. 11 for Gonorrhea, and Proteogen 
No. 12 for Influenza and Pneumonia are in- 
admissible to New and Nonofficial Remedies 
because their composition is secret; because 
the therapeutic claims made for them are un- 
warranted; and because the secrecy and 
complexity of their composition makes the 
use of. these preparations irrational. The 
Proteogens are said to be prepared “Under 
the personal supervision of the originator, 
Dr. A. S. Horowitz,” who also originated 
Autolysin (an alleged cancer remedy, ex- 
ploited some years ago). At one time the 
advertising for Proteogen No. 1 ( Plantex) 
gave the impression that this was essentially 
the same as Autolysin. A study of the medi- 
cal literature revealed no evidence establish- 
ing the value of the Proteogens ; in fact, no 
evidence was found other than that appearing 
in the advertising matter of the manufactur- 
er. The range of diseases in which Proteo- 
gens are recommended is so wide as to make 
obvious the lack of scientific judgment which 
characterizes their exploitation. Consider 
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PROPAGANDA FOR REFORM 


ing the grave nature of the diseases for 
which Proteogens are recommended, the 
want of a rational basis for the method of 
treatment and the general tenor of the adver- 
tising, it appears safe to conclude that these 
agents do not represent any definite advance 
in therapeutics. (Jour. A. M. A., July 12, 
1919, p. 128.) 

Dr. De Sancris’ Gour Pitts. — The 
American agent for these pills is E. Fougera 
and Co., Inc. When examined in the A. M. 
A. Chemical Laboratory they were found to 
contain powdered colchicum seed, benzoic 
acidand milk sugar. There was also present 
fatty material which resembled the fat of 
colchicum seed, but might be in part added 
fatty acid. It was concluded that De 
Sanctis’ pills are essentially five-grain doses 
of colchicum seed. Here then we have sold 
for self-medication an extremely poisonous 
drug with no warning of the risk the public 
runs in using it. (Jour. A. M. A., July 19, 
1919, p. 213.) 

Dr. Mites’ Heart TREATMENT.—Accord- 
ing to the Miles Medicine Company this is “a 
strengthening regulator and tonic for the 
weak heart.” No information regarding the 
composition of Miles’ Heart Treatment is 
vouchsafed by the manufacturer beyond the 
statement of the alcohol content (11 per 
cent) as required by the law. However, 
quotations in the advertising suggest that 
the preparation contains digitalis and cactus. 
To determine the presence or absence of 
digitalis in Miles’ Heart Treatment, physi- 
dlogic tests were made. The question as to 
the presence of cactus was not considered of 
interest because cactus grandiflorus has been 
shown to have no physiologic action. The 
physiologic tests indicated that there were no 
(igitalis bodies present in the preparation (in 
amounts that could have any therapeutic 
effects) in doses containing enough alcohol 
to induce narcosis. Examination in the A. 
M. A. Chemical Laboratory showed Miles’ 
Heart Treatment to be a solution of a com- 
pound or compounds of iron representing 
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about 0.12 gm. metallic iron in 100 c.c. A 
solution of iron glycerophosphate in 10 per 
cent alcohol, with about 5 per cent glycerin, 
and a little sugar or glucose had much the 
same chemical properties as Miles’ Heart 
Treatment. (Jour. A. M. A., July 26, 1919, 
p. 287.) 

“ACCEPTED BY THE COUNCIL ON PHAR- 
MACY AND CHeEMistry.”” — The Council on 
Pharmacy and Chemistry of the A. M.A. is the 
department of our national organization that 
has not received the plaudits and encomiums 
of a wildly joyous medical profession nor the 
grateful praises of the enthusiastic manufac- 
turer of pharmaceutical articles. Perhaps 
the reason for this may be found in the 
character of its duties, for the Council must 
expose fraud, sometimes in high places, and 
protect the physician from being duped by 
avaricious persons and by persons who are 
themselves sometimes the victims of their 
own credulity. It thus happens that some 
proprietary article previously held in high 
esteem by the practitioner proves valueless, 
perhaps even fraudulent. The practitioner, 
however, may have credited much of his 
success in treating sick conditions to that 
preparation and the maker has had sucess in 
accumulating dollars from the sale, and both 
parties emit a loud and vicious roar against 
the Council because both lose money: De- 
spite many obstacles the Council on Phar- 
macy and Chemistry has serenely pursued its 
allotted tasks and today stands as the only 
medium through which physicians may turn 
for information regarding proprietary arti- 
cles. The words “accepted by the Council 
on Pharmacy and Chemistry of the Amer- 
ican Medical Association” should be printed 
on the label and on all advertising circulars 
of proprietary articles that have been 
admitted to New and Nonofficial Remedies. 
Then, when pamphlets and circulars are 
received by physicians, they will read the 
statements of manufacturers with sympa- 
thetic understanding and with full confidence 
of their verity of declarations. (Jour. Mo. 
State Med. Assn., July, 1919, p. 223.) 
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THE DIAGNOSIS OF TUBERCULOUS 
COLITIS. 


Tuberculous lesions of the intestine are 
frequently found at postmortem examina. 
tions (from 60 to 90 per cent) whenever a 
tuberculous process has existed in the lungs 
for any length of time. The inevitable lodg- 
ment of some of the tubercle bacilli which 
pass almost continuously along the gastro- 
intestinal tract of the tuberculous patient js 
to be expected. Clinical recognition has, 
however, lagged far behind the reasonable 
expectancy that postmortem experience 
seemed to warrant, perhaps because we con- 
centrate our clinical attention so firmly on 
the pulmonary involvement that we disregard 
the rest of the body, or explain away possible 
intestinal symptoms on the basis of the gen- 
eral intoxication; more likely, though, be- 
cause the great majority of the intestinal 
lesions, especially if located above the ileo- 
cecal junction, give rise to only an indefinite 
symptomatology. 

Even with our attention focused on the 
abdomen as a result of suggestive svmptoms, 
the means of certain diagnosis are still lack- 
ing. The mere finding of tubercle bacilli in 
the stool is of no value, for in virtually every 
open pulmonary case we get the same result 
on careful examination. This uncertainty is 
the more unfortunate because medical or 
surgical aid, if it is to be of value, depend: 
entirely on the early recognition of the 
disease extension. When once the stage of 
distinct abdominal tenderness, of severe pain 
and of intermittent diarrhea has_ been 
reached, our corrective measures are virtt- 
ally useless. 

As an aid in just this situation, Brown and 
Sampson! emphasize the value of systematic 
roentgen examination as a routine measute 
in tuberculosis, basing their conclusions ona 
study of 110 cases. Two definite observa 
tions have been contributed by them: In 
tuberculous ulcerative colitis there exists 2 
well marked hypermotility of the large intes 
tine, particularly of the cecum, together with 
a distinct spasm of the cecal musculature. 
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CANCER DEPARTMENT 


These findings, when observed in a tuber- 
culous patient, with or without definite ab- 
dominal symptomatology, seem of consider- 
able diagnostic importance. In the clinical 
and roentgen correlation, Brown and Samp- 
son found that of sixty-eight moderately 
advanced pulmonary cases, forty-four were 
negative, fifteen doubtful and nine positive 
on roentgen examination. Of the nine posi- 
tive cases, four were proved positive at 
operation and five cases did not come to 
operation. Of twenty-two far advanced pul- 
monary cases, five were doubtful, the balance 
positive. Of these positive cases, nine were 
verified at operation, three resulted fatally, 
and five did not come to operation. Con- 
trasted to these moderately advanced and 
advanced cases, the examination of incipient 
cases (eleven in number) yielded only three 
that were positive. Of these, one was proved 
at operation, one terminated fatally, and one 
did not come to operation. 

While our diagnosis of tuberculous colitis 
has thus advanced considerably in this re- 
gard, the recognition of tuberculous ulcera- 
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tion of the intestine above the colon is still a 
baffling problem and one that, for the time 
being, will bring into demand the greatest 
amount of medical judgment and careful 
analysis of the patient. It is unfortunate, too, 
that therapy (apart from surgical measure), 
even when considered merely from the stand- 
point of amelioration, is quite unsatisfactory. 
Saxtorph? suggested the intravenous injec- 
tion of calcium chlorid, and Fishberg* has 
reported some success in a limited number of 
cases. At times a single injection (5 c.c. of 
a 5 per cent solution) is said to relieve the 
distressing intestinal symptoms. When, how- 
ever, the ulceration is extensive and the in- 
flammatory reaction about the lesion includes 
areas of localized peritonitis and of adhesions 
to neighboring viscera, the chance even for 
palliative measures is poor.—Journal A. M.A. 


1. Brown, Lawrason, and Sampson, H. L.: The 
Early Roentgen Diagnosis of Ulcerative Tuberculous 
Colitis, J. A. M. A. 73:77 (July 12) 1919. 

2. Saxtorph, S. M.: Ugesk, f. Leger 80: 1763 (Nov. 
7) 1918. 

3. Fishberg, Maurice: Calcium Chlorid as a Pal- 
liative Agent in the Treatment of Intestinal Tuber- 
culosis, J. A. M. A. 72: 1882 (June 28) 1919. 





Cancer Department 


“In the early treatment of cancer lies the hope of cure” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


THE NURSE AND THE CAMPAIGN 
AGAINST CANCER. 

As soon as the American Society for the 
Control of Cancer was organized and entered 
upon its program of promoting the educa- 
tion of the public regarding the early rec- 
ognition and treatment of malignant disease, 
itwas realized that the nurse and particularly 
the public health nurse would prove an in- 
valuable ally in this campaign. Accordingly 
the Society has from the beginning endeav- 
ored to secure the active cooperation of all 
nursing organizations, national, state and 
local, of the leading training schools, and of 
individual nurses throughout the country. 
Instruction of Nurses Regarding Cancer. 

The appeal of the Society to the nursing 


profession has been directed both to the 
provision of special instruction for pupil 
nurses and to the actual participation of 
graduate nurses in the dissemination of the 
elementary knowledge of cancer among lay 
people generally and particularly among 
women. Nurses who become familiar with 
cancer in their hospital experience are more 
likely to see the established and perhaps in- 
curable cases of the disease. Only to a rela- 
tively slight extent has any special attempt 
been made in the past to teach nurses the 
first danger signals of the various forms of 
this disease and to emphasize those abnormal 
conditions of chronic irritation, lumps, un- 
healed sores and lacerations which too often 
provide the seat for the beginning of cancer 
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unless they are properly treated and re- 
moved. Therefore it has been a constant plea 
of the Society to schools of nursing that 
special lectures be arranged for and given by 
some member of the surgical staff of the 
hospital or other appropriate speaker to the 
end that every pupil nurse shall graduate 
with some conception of the early rather than 
the late symptoms of the disease and be there- 
by prepared to give intelligent and timely 
warning to lay people when any of these 
danger signals are brought to her attention. 


A Special Appeal to Nurses. 

Nurses and social service workers occupy 
a position of high strategic importance in 
the warfare against this, as against so many 
other diseases. Their daily concern is with 
matters of health, and many people, especi- 
ally women, naturally seek their sympathy 
and advice about suspicious conditions even 
before they are willing to go to a doctor. 
Nowhere has the power of the nurse in this 
respect been more clearly stated than by the 
English surgeon, Dr. Charles P. Childe, 
whose book for laymen entitled “The Control] 
of a Scourge,” is one of the most forceful 
arguments for the education of the public re- 
garding cancer that has ever been published. 
It would be well if every nurse could read 
this inspiring book which is published in the 
United States by E. P. Dutton & Company. 
New York, 

Moreover, the public health nurse, especi- 
ally since the war, is coming into a new and 
powerful position as a leader in the organiza- 
tion of the community for the protection of 
health and the prevention of needless suffer- 
ing and death. In this country an un- 
exampled opportunity for such community 
organization is presented in the comprehen- 
sive health program of the American Red 
Cross, in which nurses are taking a leading 
part. It is an immediate aim of the Society 
for the Control of Cancer to urge that educa- 
tion regarding this disease should have its 
due place in all of these local movements. 

In renewing our appeal to the nurses of 
this country, we would again urge them each 





and all to acquaint themselves with the very 


few facts which they need to know well in 
order effectively to discharge their peculiar 
obligation to aid in the earlier diagnosis, and 
treatment, and even prevention of cancer, An 
increasing number of pamphlets published by 
the United States Public Health Service, by 
state and local health departments, by the 
American Medical Association, and by the 
American Society for the Control of Cancer, 
are available for the information of nurse 
themselves and for their constant assistance 
in imparting knowledge to the public. 





THE VITAMINE CONTENT. 

The interest of physicians the countn 
over has been greatly aroused by the publica- 
tion of Reprint No. 333 from the Public 
Health Reports. The article is entitled “Bread 
as a Food, and Diseases, Malnutrition and 
the Vitamine Content in Its Relation to Pel 
lagra.” 

The conclusion of the article that a reduced 
vitamine content of the diet immediately 
preceded the rapid increase of pellagra in 
that section is important as showing the 
cause of the disease, but the influence of the 
careless and indiscriminate use of soda in 
cooking as a cause of reduced vitamine con- 
tent of the diet is almost equally important. 
It shows the necessity of the physician giving 
advice to the housewife in regard to her 
methods of cooking, 

The use of soda in cooking leaves the food 
alkaline and the alkali destroys the vitamines. 
If, however, a proper amount of an acid 
ingredient is used, the food is not alkaline 
and the vitamines are not destroyed. In 
cooking breadstuffs, it has become a custom 
to use soda only as a leavening agent in cet 
tain sections of the country. In these set- 
tions of the country pellagra has been preva- 
lent. The physician must take note of this 
custom and advise its discontinuance. 

In other sections, milk or sour milk is used 
with the soda. This is a better practice, but 
still is fraught with grave danger. The 
amount of sourness, or lactic acid, must be 
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HARK YE, MILITARY RELIEF MEN 


guessed at and the corresponding amount of 
The housewife seldom 
ever does any guessing, because she does not 
understand that a relationship exists between 
the sourness and the soda. She adds what 
she considers enough soda to leaven, and 


soda also guessed. 


what she considers enough milk or sour milk 
to enrich and moisten. As a result, the food 
js most often alkaline. The physician should 
advise against incurring these dangers. They 
can be absolutely avoided by the use of prop- 
erly made baking powder, using sweet milk 
if desired. All well-known brands of baking 
powder are manufactured under chemical 
supervision and are reliable, while the house- 
wife’s rule of thumb methods with soda are 
dangerous in the preparation of breadstuffs. 

Breadstuffs are the principal food material 
of a great class of the people, and their 
vitamine content is therefore to be husbanded 
and not destroyed. If, as a result of the eco- 
nomic depression beginning with the vear 
1907, the cost of food has increased out of 
proportion to the increase in wages, and that 
the pellagra incidence has also increased 
considerably since 1907, what are we to ex- 
pect with the war prices that prevail today, 
which are felt all over the country? From 
1907 there took place a reduction in the diet 
of the people of such foods as milk, eggs and 
meat, with a consequent reduction in the 
A like reduc- 


tion is taking place on an even larger scale 


vitamine content of the diet. 


today, and therefore is the greater need of 
husbanding the nutritious qualities of bread 
and cereal products in general. 

In this connection should be considered 
self-rising flour. This product containing 
soda, salt and an acid ingredient. If properly 
compounded, the soda and acid should 
neutralize each other and no alkali be left in 
the food to destroy the vitamines. Self-rising 
flour, however, is being manufactured largely 
by housewife rule of thumb methods without 


chemical supervision. It contains phosphate 


rich in calcium sulphate, which latter is un- 
desirable in food products. The use of a 
standard baking powder and a good flour is 
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cheaper for the consumer and is safe. The 
latter consideration should overcome the 
tendencies to laziness to which weakness, 
only, self-rising flour caters—From Arkan- 
sas Medical Society. 





HARK YE, MILITARY RELIEF MEN. 

While there are still some 800,000 men in 
service, the need for alertness on the part cf 
military relief workers of the Red Cross in 
camps is obvious. On this point a stirring 
circular has just been issued by the Bureau 
of Camp Service, which says in part: 

“Everyone coming in contact with over- 
seas men has been impressed with their 
reports of Red Cross service on the other 
side. Again and again we all have heard of 
the magnificent way in which emergencies 
have been met and the spirit of Red Cross 
helpfulness exemplified, until we realize that 
in the minds of the overseas man nothing is 
impossible to the Red Cross. 

“Here at home this reputation has been 
the greatest incentive to the Red Cross work- 
ers, and it has been the aim to continue to 
justify that reputation. Only one thing 
threatens failure and that is the tendency on 
the part of the Red Cross Military Relief 
workers to consider the job done, or sonearly 
over that an effort to correct mistakes and 
improve methods is now too late. 

“A recent survey of demobilization indi- 
cates, perhaps more than anything else, the 
need for a helpful and efficient Red Cross 
service among the men who are coming home 
if they are to reenter civil life with a rational 
attitude toward their duty as citizens and the 
government in general. In fact, it is possible 
that nothing will more affect the prevalent 
spirit of restlessness than the efficiency of 
Red Cross work among these men. 

“If we meet them with a forceful, en- 
thusiastic desire to straighten out their dif- 
ficulties, tackling their problems with an as- 
surance that the Red Cross reputation for 
getting things done can still be realized, we 
are sure to leave in their minds an impres- 
sion that the true spirit of the American 
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people is represented by this agency of help- 
fulness and that their grievances and com- 
plaints, however just they may be, are not 
so vital after all. 

“Our job is not over. The Department of 
Military Relief has not been demobilized. In 
fact, there is little doubt that some of our 
most difficult work is yet to be done. We are 
pledged to the people of the country to see 
that every man in our Army and Navy gets 
the service we have been organized to render. 
The rapid demobilization does not relieve us 
of that obligation until every man is back 
home. As other plans for helpfulness are 
curtailed and as the restlessness of the men 
not vet released increases, the need becomes 
greater for the service we must render. 

“The War Department announces that on 
July 8 there were still 866,685 men in the 
service. Is the Red Cross ready to serve 
these men as well or better than the men who 
came home first, or are we going to allow 
these men, many of whom saw the heaviest 
service, to complain that the hardest job and 
the meanest welcome was their lot ? 

“We must realize that many of the men 
leaving the service will return to com- 
munities in which the administration of 
Home Service is difficult. It has been shown 
by a survey of one or two such communities 
that the difficulties of the men may not be 
discovered for some time, whereas the cases 
may easily be opened before the men leave 
the service and thus assure subsequent atten- 
tion. 

“Tn the hospitals and other establishments 
we wonder if the efforts to render service 
continue to be such as to inspire the confi- 
dence of officers and men and an increased 
use of the facilities provided. 

“The Red Cross has no quitters. We are 
sure that its splendid reputation wiil be 
justified and maintained by every Home 
Service worker of the Department of Mili- 
tary Relief. National Headquarters stands 
ready to help in every possible way in giv- 
ing information about plans and methods that 
are proving successful and in securing 








52 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


prompt action on special cases which concern 
departments here.” — The Red Cross Bul- 


letin. 





OCCUPATIONAL-THERAPY RE- 
STORING WOUNDED. 
By WINIFRED Carr. 

It is a long, hard term, labially and liter- 
ally ; one must needs go back to the old Greek 
to find its derivation and even then it is some- 
what involved. The nearest English equiva- 
lent and the one that is generally accepted is 
the word “cure,” although in this the 
original meaning is exaggerated. In short, 
it is “occupational-cure’” — cure effected by 
occupation—that is restoring so many of the 
injured soldiers to normal health, strength 
and function. The process of occupational- 
therapy may be observed at any of our large 
base hospitals and it was recently my good 
fortune to spend an interesting afternoon at 
Walter Reed General Hospital, in Washing- 
ton, going through its shops and laboratories, 

Grievous wounds demand more than the 
setting of bones and the staunching of blood. 
In most cases, whether or not amputation is 
involved, the whole of the surrounding tissue 
or the adjacent member is affected. Muscles 
become useless; nerves are dead. Surgeons 
have found the answer to this in occupation- 
al-therapy. 

Occupational-therapy is based on_ the 
principle that the best type of remedial 
exercise is that which requires a series of 
specific voluntary movements, involved in the 
ordinary trades and occupations, physical 
training, play or the daily routine activities 
of life. Its advantages over formal medical 
gymnastics, performed on special apparatus, 
are many. The human body is more than a 
machine where voluntary movements are 
concerned, and it is doubtful if formal repeti- 
tion of movement from a mechanical source 
is of highest curative value in restoring the 
function of the affected part. 

The “Boss” at Her Work. 

Mechano-therapy does not allow for the 
personal initiative of the patient, and gives 
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OCCUPATiONAL-THERAPY RESTORING WOUNDED 


little or no opportunity for voluntary effort 
or incentive for sustained effort. Because the 
human body is more than a machine, because 
so much depends on the mental attitude of 
the patient, the Department of Occupational- 
therapy at Walter Reed is placed under the 
management of expert psychologists, quick 
to discern the fine differences among the 
patients, quick to play on the various mental- 
ities that present themselves, and quick to 
turn the attitude of the mind to the advan- 
tage of the body. 

A bronze-faced, blue-eyed boy comes 
clumping down the corridor on his crutches, 
whistling snatches of a popular song and pre- 
sents himself and the prescription from the 
surgeon to the blue-frocked aide at the desk 
in the “psychological lab.” The aide, in spite 
of having eves that match her uniform and 
hair like stolen sunshine, is a very efficient 
person, and the patient finds himself quickly 
and unceremoniously strapped to one of the 
Inquisition-like apparata in the laboratory, 
having the flexion and extension of his ankle 
measured, the ankle 
shrapnel ball in the Argonne. 

“How about a little work on the scroll-saw, 


having salvaged a 


Miller?” she asks, suggestively, as she jots 
Miller 
nods his head and murmurs something about 
guessing it would be all right. “It'll fix you 
she remarks encouragingly, 


down a row of figures on a chart. 


up in no time,” 
loosening the strap. 
“Michael Angelo, Jr.” 

Curative work is always presented in this 
way. The patient must go willingly, other- 
wise the battle is twice as hard. Work must 
interesting, attractive, as well as 
I went 


be inviting, 
appropriate to each individual case. 
into all the shops and have not vet decided 
which was the most interesting. It was hard 
to leave Aversa, who was modeling “The 
Brothers,” a soldier carrying his wounded 
comrade on his back. Aversa, who seems to 
he endowed with something of the vision of 
his countryman Michael Angelo, has two 
other very fine studies to his credit, “Chow” 
and “The Red Cross Nurse,” although he 
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carries his left hand in a little steel frame for 
strengthening injured fingers, familiarly 
known as a “ukelele.”” Nearly all the studies, 
casts and busts in the little modeling shop are 
of soldiers, or nurses, or guns, or insignia, 
and one marvels at the persistent fondness of 
the boys for things military. And when they 
string beads or weave rugs or paint, there 
are only three colors in the spectrum, unless 
others are suggested, while the flag or the 
regimental insignia imbellishes everything. 
We have all seen the “Bit o° Yank” that bids 
fair to become a classic. 

The carpenter-shop was humming away 
when I entered. It is not difficult, even for 
the casual layman, to see how cures are 
brought about by the use of the various 
carpentry tools. The treadle scroll-saw, that 
at the moment was turning out a long-tailed 
balancing monkey to sit on the edge of your 
mantlepiece and swing the hours away, is 
just the thing for stiffened knees and ankle 
joints, and the happy thought lies in the fact 
that the patient is curing himself without 
knowing it — that is, without making con- 
scious effort. His mind is diverted from the 
troublesome joint, while the swinging mon- 
key grows under the saw. The mechanical 
process of working the treadle does the rest. 

The Psychology of It. 

Do you see where the psychology of it 
Another patient was plan- 
Nothing is better 


comes in, now ? 
ing the parts of a desk. 
for a stiff shoulder or elbow than the plane 
or the saw, with their sweeping motions. And 
there is a “living room set”—library table, 
arm chair and desk—designed and made by 
a negro soldier, who fought at St. Mihiel 
and who declares that, contrary to all prece- 
dent, he is going to get the furniture first 
and then get the girl! 

The rug shop is like a glimpse of Bokhara, 
with its gaudy, colorful hangings and _ its 
shifting looms. The tight, vertical warp 
threads on the Gobelin tapestry loom demand 
stiffened 


the adduction and extension of 


thumb muscles ; the changing of the sheds in 
the Lane loom involves work for affected 
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ankle and wrist muscles, Many of the boys 
will carry home beautiful and_ practical 
souvenirs of their days in the rug shop. All 
toys, rugs, furniture, metal work, jewelry, 
etc., that the patients do not want for them- 
selves are placed on exhibit for sale by the 
Red Cross, and the money goes direct to the 
“manufacturer.” of the rugs are 
particularly worth while, carefully woven in 
lovely colors, and sell as low as $3.50, which 
is much cheaper than they can be bought in 


Some 


the stores. 
Fifteen Hundred Patients Enrolled. 

The story of the machine shop and the 
knitting shop and the silversmithy and the 
jewelry and engraving shop are the same. In 
each instance some atrophied muscle is being 
coaxed into activity again through the 
medium of engaging occupation. In the past 
six months, nearly 1,500 patients have en- 
rolled in the curative shops at Walter Reed. 

The curriculum at Walter Reed embraces 
training in the important skilled trades, such 
as automobile repairing, drafting, engineer- 
ing, electrical wiring, blacksmithing, teleg- 
raphy, plastering, printing and typesetting 
on the “Come Back” press, all branches of 
carpentry, sign painting, etc., besides farm- 
ing, horticulture and work, 
poultry keeping, and the arts, such as rug 
weaving, bookbinding, leather tooling, wood 
carving, silversmithing, engraving, enamel- 


greenhouse 


ing, clay modeling, painting, and, in addition, 
academic and commercial courses of study. 
—The Red Cross Bulletin. 





NEW AND NONOFFICIAL 
REMEDIES. 

CuLorcosaANne (McNeit).—A_ brand of 
chlorcosane containing from 35 to 40 per cent 
of chlorine in stable (nonactive ) combination. 
( For a discussion of the properties and uses 
of chlorcosane see New and Nonofficial 
Remedies, 1919, p. 137.) Robert McNeil, 
Philadelphia, Pa. 

DicHLORAMINE-T (McNett). — A brand 
of dichloramine-T complying with the N. N. 


_R. standards. (For a discussion of the 





actions, uses and dosage of dichloramine-T, 
see New and Nonofficial Remedies, 1919, p, 
138.) Robert McNeil, Philadelphia, Pa, 

PiruiTaRy SoLution-Apsotr. — Liquor 
Hypophysis U.S. P. A sterilized solution of 
the water soluble extract of the posterior 
portion of the pituitary glands of cattle. Itis 
standardized by the method of Roth. ( Fora 
discussion of the actions and uses of pituitary 
preparations, see New and  Nonofficial 
Remedies, 1919, p. 204.) The Abbott Lab- 
oratories, Chicago. 

AmeuLes PirurraAry SoLutTion-Asppott, 
0.5 ¢ec.—Each ampule contains 0.5 c.c Pitu- 
itary Solution-Abbott. The Abbott Labora- 
tories, Chicago. 

Ampuces PIrurrarRy SoLUTION-ABport, 





le.c.—Each ampule contains 1c.c. Pituitary 
Solution-Abbott. The Abbott laboratories, 
Chicago. 

PrrurrTaRY ExtTrRACT-LEDERLE.—A~ sterile 


solution containing the active principles of 
the posterior lobe of the pituitary body, It 
is standardized by the method of Roth and 
has the strength of Liquor Hypophysis, U. 
S. P. (For a discussion of the actions and 
uses of pituitary preparations, see New and 
Nonofficial Remedies, 1919, p. 204.) Lederle 
Antitoxin Laboratories, New York. 
Ampuces Prrurrary Extract-LE&peERLe, 
Each ampule contains 0.5 c.c. Pitu- 
Lederle Antitoxin 


0.5 C.c. 
itary Extract-Lederle. 
Laboratories, New York. 
AMPULES PITUITARY 
1 c.c.—Each ampule contains 1 c.c. Pituitary 
Extract-Lederle. Lederle Antitoxin Labora- 





ExtrRaAct-LEDERLE. 


tories, New York. 

ANTIDYSENTERIC SERUM- ( POLYVALENT) 
LepERLE. — (For a description of Antidys- 
enteric Serum, see New and Nonofficial 
Remedies, 1919, p. 269, and for Antidysen- 
teric Serum-Lederle, see The Journal A. M. 
A., April 14, 1919, p. 1136.) It is also mar- 
keted in syringes containing 50 c.c. each, 
with sterile needle. Lederle Antitoxin Lab- 
oratories, New York. 

Streprococcus VACCINE- ( POLYVALENT) 
LepeRLe. — (For a description of Strep- 
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tococcus Vaccine, see New and Nonofficial 
Remedies, 1919, p.291,and for other Lederle 
preparations see The Journal A. M. A, 
April 19, 1919, p. 1136.) It is also marketed 
in 10 c.c. and 20 ¢c.c. vials; in packages of 
four 1 c.c. vials containing, respectively, 50, 
100, 200 and 400 million killed streptococci ; 
and in packages of four syringes containing, 
respectively, 50, 100, 200 and 400 million 
killed streptococci. Lederle Antitoxin Lab- 
oratories, New York. (Jour, A. M. A., July 
5, 1919, p. 35.) 

TUBERCULIN 


“B. F.” 


(LEDERLE). — In 





addition to the forms previously described, 
Tuberculin “B. F.” (see New and Non- 
official Remedies, 1919, p. 280, and N. N. R. 
supplement, p. 10) is also marketed in pack- 
ages containing a stated amount of tuber- 
culin with sufficient diluent to make 1 c.c. as 
follows: Dilution A containing 0.1 c.c., 
Dilution B containing 0.01 c.c., Dilution C 
containing 0.001 c.c., Dilution D containing 
0.0001 c.c., Dilution E containing 0.00001 
c.c., Dilution F containing 0.000001 c.c. 
Lederle Antitoxin Laboratories, New York. 
(Jour. A. M. A., July 12, 1919, p. 105.) 





UNIVERSITY 


addition to four years of high school. 


of Georgia, to whom tuition is free. 


MEDICAL DEPARTMENT 
AUGUSTA, GEORGIA 


ENTRANCE REQUIREMENTS. The successful completion of at least two years of work 
including English, Physics, Chemistry, and Biology in an approved college. This in 


InstrucTION. The course of instruction occupies four years, beginning the second 
week in September and ending the first week in June. The first two years are devoted to 
the fundamental sciences, and the third and fourth to practical clinic imstruction in 
medicine and surgery. All the organized medical and surgical charities of the city of 
Augusta and Richmond County, including the hospitals, are under the entire control of 
the Board of Trustees of the University. This arrangement affords a large number and 
variety of patients which are used in the clinical teaching. Especial emphasis is laid 
upon practical work both in the laboratory and clinical departments. 


Tuition. The charge for tuition is $150.00 a year except for residents of the State 


For further information and catalogue, address 


THE MEDICAL DEPARTMENT, UNIVERSITY OF GEORGIA 
AUGUSTA, GEORGIA 


OF GEORGIA 








Post Office Drawer 770 





NEW ORLEANS POLYCLINIG 


Graduate School of Medicine, Tulane University of Louisiana 
THIRTY-THIRD ANNUAL SESSION OPENS SEPTEMBER 22, 1919, AND CLOSES JUNE 5, 1920 
Physicians will find the Polyclinic an excellent means for posting themselves upon modern progress 


in all branches of medicine and surgery, including laboratory, cadaveric work and the specialties. 
For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 


Tulane also offers highest class education leading to degrees in Medicine, 
Pharmacy, Dentistry, Hygiene and Tropical Medicine 


NEW ORLEANS 
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Calumet Baking Powder 


Excels 


CHEMICALLY, it is correct. Enough 


of the acid phosphate in the powder has been re- 
placed with Sodium Alum (which is not to be confounded 
with drug-store alum) to insure its keeping qualities and 
give it proper speed of action in the mix. 


PHYSICALLY, it ispure. Nonebutthe 


highest quality of ingredients, carefully tested before- 


hand, are used in its manufacture, which is carried on 
in the largest and most sanitary baking-powder plant in the world, 
The powder is not touched by human hands at any point in the process. 


PHYSIOLOGICALLY, it is wholesome. There 


are no tartrate residues. 


DOMESTICALLY, it is efficient and dependable. 


It keeps well. It gives off its gas neither too quickly 
or too slowly, but penetrates the entire mix. It produces a dainty and 
healthful baking. 


For all these reasons, CALUMET is 
the favorite baking powder in millions 
of American homes, and is widely 
used in hotels and public institutions. 
It commands the recommendation of 
thoughtful physicians. 


Special terms for 
hospitals, sanitariums, etc, 
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